. 6546

Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commigsion filers) /0
3 CANDIDATE/ ([ MS/IMRS/MR AIRST M OFFICE USE ONLY
OFFICEHOLDER -
NAME A/ el /q
"""""""""""""""""""""""" Date Raceivad
NICKNAME LasT SUFFIX

-

3

]

- fri‘
T_Ih hal“
g1 I LG

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUNE # cIy; STATE;  ZIPCOBE

EAEEEEG;S o ////é ﬁmf}ﬁﬂ M% /-ME ) Date hand-doﬁvi'r;l; or I-‘}ate m
[ Grangectacrss Avstin, 7 78759 220 5 oo |

I
"l\ ' [
)

x5 2
> 7 . )
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION n = T
OFFICEHOLDER - Receipt # FY e 0] e
PHONE (572-) 9\78' or8 8
Daze Pre d
& CAMPAIGN MS / MRS +G5) FIRST, M
TREASURER ,' / / Date Imaged
NAME .......... - .
NICKNAME EAST SUFFIX
ALESHLE
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASEX  APT/SUITE# TY; STATE: 2IP CODE

IREASURER | D0 Lpwpcs, SurTe Gr0 Austine 7T 78239

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TRENERER | (S72) ET-9838

9 REPORTTYPE

[ 1 denusry1s [[] =20 day before election [} Finat report (Aziach CIOH - FR) [[] Exceeded $500 fimit
. . 15th day after campaign treasurer
@ July 5 ' I:I 8th day before electlon. El Runoff h Eppointenet (ooehorier oot
10 PERIOD Morih Day Year Month Day Year
COVERED / / / / 7 THROUGH é / / 7
11 ELECTION E‘-ECT‘ON DATE ELECTION TYPE
Month Year
3 /¥ fwy | Reen Owr Dows Do
i ]
12 OFFICE OFFICE HELD i any) / Cio J "fy 43 OFFICE S0UGHT (i known) Mj @
g Asesson-Lollecore TAK AsSE5ol-Col/EcTon
14 NOTICE
OF DIRECT = Direcl campaign expenditures are campeign expendilures made by others without the candidate’s prior consent or apgroval,
CAMPAIGN Candidates are required 1o disclose this information only it they receive notification of the direc! campaign expenditure, -
EXPENDITURE
BY OTHER Nama

INDIVIDUALS 4/0 NE

Address s PO Box:  Apt /Suite'®d; City; Statea.  Zip Cade

3 acdonal pages

GO TO PAGE 2

Reviseq 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
"SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME — 16 ACCOUNT # (Ethics Commisslon Fllers}

o
NEDA  SEHAS
17 NOTICE * This box is for notice of politicat expenditures by political committees to support the candidate / officeho!der. These axpendifuras
FROM may have been mada without the candidate’s or afficehoider’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this infarmation enly if they rezeive notice of such expenditures, ++
COMMITTEE(S) .
COMMITTEE NAME
COMMITTEE TYPE A/
[ ceneraL / /5
COMMITTEE AbDR=8S
[ speciic
[0 addtional pages COMMITTES CAMPAIGN TREASURER NARME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS | TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 02 6{5 éy
........... ’ ] ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ 2?/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ﬂ
BALANCE OF REPORTING PERIOD $ j567 =7
............ ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —~O —
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
? is true and comect and includes all information required to be reported by
SHEILASCHULZ me under Title 15, Election Code.
MY COMMISSION EXPIRES
October 29, 2007 L

AFFIX NOTARY STAMP / SEAL ABOVE

Sujm to and subscribed before me, by the said J\[Md ﬂ» \N‘d |S S]I)Afﬁfg . this the l 24{‘ .day
of M-] gi 200%F , to certify which, witness my hand and seal of office.
Al Lhlz)  Sneile Schalz O Mangg,

Sfgnature of officer administering fath Printed name of officer administering cath Title of officer adminidaring aath

Revisad 10/02/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[ 2F L

" WELpa SPEARS

3 ACCOUNT # iEtnics Commission filers)

5§ Full name of contributor

1201/ /?[ES}N\/)_E

Date

46/26/57

6 Contributor address;

3605 Sh

) Valley 2y

[ out-c*state =AC (1D

Dp.
/4!}57'7\4) {T}( 7389

Zip Code

7 Amountof | 8 In-kind contribution
centribution ($) E description (if applicable)

’/,Ma"’-g":

{If travel outside of Texas, complete Schedule T}

9 Principal occupatien / Job title (See Instructions)

HTORNE Y

10

mployer (Se

Instructjons)
ses v AEhike L,

y
Date Full name of contributor

6/#/07

State;

1573 BEy I DR,
A’J 3 ?-/WJ 7} 75) 7 0 y

[ out-of state PAC (ID#:

Bruce W) Gperick

Zip Code

UITER

1

—

&
Amount of | in-kind contribution
contribution () | description (if applicable)

100=

l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions)

CoMSULTHRAT

Employer (See Instructions)
\
Compuns catsions

TARREET

Date Full name of contributor

b2 o7

Contributor address:

7400

City; State;

LAE
Austinv, 7x Z7¢$

out-gf-state PAC{ID#:

)

Zip Code

Amount of | In-Kind contribution
contribution (5) | description {if applicable)

/00%
I

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sge Instructions}

urria)

((E5E

Cantributor address;

COoRONATIR
/300 S

o
AVSTN, Tx

City: State,

Vystt

[ owe-ot-stats PAC iD:

Zip Code

7870¢

Armount of i In-kind contribution
contribution ({§) l description (if applicable)

S00%

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A TTIANE

Employer (See Instructions)

HEMDLEL 2Aw

Dats Full narfe of contributor

6/2efo7
SrST N, TX

Confributor address; City;

[ out-ot-state PAC fiD¥;

78

Zi

)

Sy

Cods

TEARACE

4

T Hortor) N

State;

7409 M Hlin Kene

Amount of [ In-kind contribution
contribution (5} l description (if applicable)

/00%

{If travel outside of Texas, complete Schedule T)

Principal ccgupation f Job title (See Instructions)

A+ EEL

Employer (Sege Instructions)

Loty Zote

/¥3

V 73

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 12:52/2326



Texas Ethics Commission

F.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1
SCHEDULE A

The Instruction Guide explains how to completa this form.

1 Total pages Schedula A:

2 of L

2 FILER NAME

MELDA  SPEALS

3 ACCCUNT# (Ehics Commissisn filers)

5 Full name of contributor [ oui-ctstata PAC JD%

6 Contributor address; City; State;

| OSTI L, 7% 7872

3232 &£ Hreriy LuﬁZ;; %Af Je. Bl

contribution (3) | description {if applicable)
15007 |

(If trave] outside of Taxas, complete Schedule T)

y |7 Ameuntof '8 Inkind contribution

9 Principal occupation / Job title {Ses Instructions)

CTOfR

10 Employer (Sea Instructions)

Ausrin TMEDI gay CLIMIC EAT
}

] out-cf-size PAC (0¥

Amount of ] In-kind contribution

Date I Full name of contributor

Contributer address; City; State; Zip Code

HIté Amararih L.
AvsTiN, T 7¢75Y

contribution (§) I description (if applicable)

/0% |

1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TAXASSESSoR~Col/ETOR

Employer (See Instructions)

TR4vls Co galy

Dato Fuli name of contributor [ out-otstatn PAC (D%

Yo Arnount of { In-¥ind contribution

Stasor

Contributor address; City; State: Zip Code
171t Amplarid Lu. I?JTPSRML
A(/J r}AJ/ 7Y 7”'5‘2/ (If travel outsids lfTexas, completa Schedula T)

contribution ($) description (if applicable
[ )

57/ 28 | PosT™ offce

Employer (See Instructions)

Ve &,/ %% i

Princlpal occupation 7 Job title (See Ipstructions)
TR ASsecser~(p[/ED2

Full name of contributor (2] out-ot-stats PAG (0¥

) Amount of | in-kind eontribution

5/::/07 NECDH SE4s

Contributor address; ‘City; State; Zip Code
11106 Amatirnit, Lo
AUSTIN, T 78575¥

contrbution (§) description (If applicable)
|

45 ORFCE Pefor- |
GG £ opie Sty

i
(i travel outside of Texas, complete Schedule T)

Principal occupagtion / Job title {Sea Instrugtions)
773 #zgés&y Z@(é oA

Employer (See instruclions)
\

4055
ST7r e 7% 7{73’0

e (Dol
Date Full name of contributor O owt-ot-szme PAC QDR ) Ptml':,ol.;_ntof(s; [ g ln-_kl'tr;d c?;ltﬁbx.;!:ior;’ |
J) \ contribution escription (if applicabie)
p /ﬁ, /o7 | VY AESARE tmertn
Contributor address; City; Stgte; ZigCode //ﬁ
%f/)@:—/w’_bé /0 | OF WEBSHE

! SWHESS

Principal occugation / Job title (See Instructions)

{if travel outsids of Texas, complate Schadule T)
Ei

B e R e, e

Al
7

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor i3 out-of-state PAC, please see Instruction guide toradditional reporiny 1equirements.

Revized 10/02/2Q006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

A

The Instruction Guide explains'how to complete this form.

7.
[d

41 Toal pages this Schedute B; '

/ oFf [

2 FILER NAME

NELDA SPEAAS

3 ACCOUNT # (Ethics Gommisslon flers)

4 TOTAL CF UNITEMIZED PLEDGES: = = > > = = 3
5 Date 6 Fullname of pledgor [ autofsiate PAC(ID% y |8 Amountof 19  In-kind description
pledge (S) f (it applicable)
2.7- . F;Ee-dg.ol: a-dd.re‘ss-: S (l:it‘y:. éta.te.: -Z.ip'C‘-ad ........... | ’ :
|

{if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See instructions)

11 Employer (See Instructions)

Date Full name of piedgor ] out-ot-state PAC (I ) Amountof | In-kind description i
’ pledge (%) | (if applicabizg) !
................................... . f
Pledgor address; City; State; Zip Code | !
(If travel outside of Texas, complete Schedula T)
Principal occupation 7 Job title (See Instruc- Employer (See Instructions}
tions)
Date Full name of pledgor [ curt-of-siate PAC (1ID¥; ) Amount of | In-kind descriplion
pledge (35) | (if applicable) i
e e e .. e e e e e e e e e e e e e e e e i
Pledgor address; City; State; Zip Code | f
|
i |
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of In-kind descriplion

Full name of pledgor [ oot sire PAC (ID%:

pledge ($) (if applicable)

Pledgor address; City; tate; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-cr-state PAC (10¥; J Amount of In-kind description
pledge (8) (if applicable)

(If travel outside of Texas, complete Scheduie T)

Princlpal eceupation / Job titie {See Instructions}

Employer {See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED .
If contributor is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Rovised 10/02/2C05




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS : SCHEDULE E

1 Total pages Schedule E:

The Instruction Gulde explains how to compiete this form. /
oF /

2 FILER NAME 3 ACCOUNT # {=:ries Corrmisslan flers)

KELDA SPEANS

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Nameoflender [J out-of-siata PAC (ID#: } 9 Loan Amount ($)

6 Islendera 8 Lenderaddress: City; State; ZpCode 10 Interesirale
financial Institution?

v - N 11 Maturity date

42 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

C ncne
15 GUARANTOR 16 Name of guarantor 18 Amount Guarzanteed (5)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
L] notapplicable
19 Principal Occupation 20 Employer
Date of lcan Name of lender ] out-of-siate PAC (D, S | Loan Amount {$)
Is lender a ’ Lenderad-dn;ss': ’ -Cilty;- o S-ta;e;. ) -Zi;) cgoc;e .................. Intarest rate

financial Insttuton?

Y N Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral

O none

GUARANTOR Name of guarantsr Amount Guaranteed (3}
INFORMATION

Guarantor zddress;  City; Stats; Zip Code
[ notapplicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 16r2/2C08



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

/ oF /

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCCOUNT# (Eikics Commission filers)

NELDA S PEANS

4 Date 5 Payesename 7 Arnount
(5}

6 Pooatasss - g s oots T %
é/"z‘g/[’7 "&i¢ Tinpdo I+ 32
AvsTin, 7x 78252

8 F'urp'ose of payment {(Sae instructions regarding type of information 9 « Complets if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sougnt Offica held

&FA‘ & supp [r'Es

{If travel cutside of Texas, compliete Schedule T)

Date Payee name Amount

Ecis TEA .COMm ®
6/70 07 | 'Q'?f"s,e """ o St TpGose T o9

New Jok, N.Y. l00r8

Purp.ose of payment {See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH e
required.} Candidata / Officeholder nama Crfice sought Cffics held

WeBs fTE

(If trave! outside of Texas, complete Schedule T)

Date Payee name Amount
()
Payees address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of infonmation ! - Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Offica sought Office mele

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount
®
Payee address; City; State; ZipCoede
Purp_osa of payment (See instructions regarding type of information » Complets if direct expenditure to benefit CIOH »
required.) Candidate s Officeholder name Cffice solght Office neld

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2005



Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES ' SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Total F;QE;SC-“IEdl)G G
2 FILER NAME 2 ACCOUNT & (Sthics Commission fiters)
NELDA SPEAS |
4 Date § Payeename . 8 Amount

USPS ~GMFESPATION e
SJasfor | *Asiviv, T Tirve-Fris 5

7 Purpose of expenditure (See instructions regarding type of Information required.) m rReln‘-bu:'sern[ent
rom political

}70.97- OM;CE BOX M ) ﬁ_lc::t‘n;’t:’u:ions

{If travel outside of Texas, complete Schedule T)

Amount

| OfFTee Depet -6
6// 7/0 7 g;afe %%&0 é; State: Zip Code y; é—

AvsTinv, TXC 7%752

Pumpose of expenditure (See instructions regarding type of information required.) \E] Raelmbursement
,C N ( 3 from political
o CE Svypls £ contributions
(if travel outside of Texas, complete Schedule T) intanded
Date Payee name Amount :
(%)
Payee address: City; State; Zip Code

|:] Reimbursemant i
from political
contributions

Purpose of expenditure (See instructions regarding type of information required.)

{If travel outside of Texas, complete Schedula T} intended ;

Date Payea name Amount K
(%)

Payee address; City: State; Zip Code |

D Reimbursemeant
from political
contributions

Pumose of expenditure {See instructions regarding type of information required.)

(If travel outside of Texas, complete Scheduie T} intended
Date Payee name Amount
(%)
Payae address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement

from pelitical
contributions
inteandead

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2005




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeDULE H

TO A BUSINESS OF C/OH /U //q
=

. . Total Schedule H:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedu’®
or
2 FILER NAME 3  ACCOUNT # {Ethics Commission filrs)
NELDA SAEMS
4 Date 5 Businessname Fi Amount
()
6 Business address; City; State; ZipCode
8 Purp_ose of payment (See instructions regarding type of information 9 « Complate if direct axpenditure to benefit CIOH =
required.) Candidate / QOfficeholder name Offica sought Office held
{If travel ouiside of Texas, complete Scheduta T)
Date Business name Amount
(3}
Business address:; City; State; ZipCode
Purp'osa of payment (See instructions regarding type ofinformation - Complete if direct expenditure to berefit G/OH - .
required.} Candidata / Oficehalder name Ofice saught Cice hexd
(If travel outside of Texas, complete Schedule T) !
Date Business name Amount
(&
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of information -« Complete if direct expenditure to benefi: C/OH
required.} Cand:date / Officaholdar name Offics sought Ofica hekt
{If travel outsitle of Texas, complete Schedule T}
Date Business nama Amount
%)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder nama Oze sougnt ClFeanetd

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8508

. NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

i

scHeDuULE 1

The Instruction Guide explains how to compiete this form,

¥ i
1 To‘l pages Schedule i

[ oF /

2 FILER NAME

MELDA SPEARL

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeenams 8 Amount
€)]
Payee address; City; State; ZipCode
Purpose of expenditure (Ses instructions regarding type of information required,}
Date Payee name Amount
&3]
Payee address; City; State; Zip Code
Purpose of expanditure (See instructions regarding type of information required.)
Date Payee name Amount
65
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amaount
)
Payee address; City; State; Zip Code
Purpose of expenditure (Sae instructions regarding type of information required.)
Crate Payee name Amount
(3}
Payee address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 10/02/2008



